2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # K22216

1. Entity Name

DE PABLO AND ASSOCIATES, INC.

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90172 014 ***150.00

Principal Piace of Business

2271 NW 102 PL
MIAME FL 33172

us us

Mailing Address

13501 SW 108 ST CIR N
MIAMI FL 33186-3344

2. Principal Place of Business

3. Mailing Address

(T

I

Shite. Apt. #, et

Suile, Apl #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0062247 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired 3 $8'75 F_\dditional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE PABLO, FRANCISCO
13501 S.W. 108 ST CIR. N.
MIAMI FL 33186

e mme— .-

.

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad or printed name of ragistered agent and bile if applicable.

(NOTE. Registerad Agent signature required when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILLE NOWI!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O pelete TITLE O change [ Acdition | &
NAME DE PABLO CH., FRANCISCO NAME 2
STREET ADDRESS | 13501 SW 408TH STREET CIRCLE NORTH STREET ADDRESS o
CITY-ST-2IP MIAMI FL 33186 CITY-ST-7IP o
o

TITLE T [ pelete TITLE [ Change [ Addition | ©
NAME FERNANDEZ, MARIA O NAME
STREET ADDRESS | 13501 SW 108TH STREET CIRCLE NORTH STREET ADERESS
[ITY-ST-7P MIAMI FL 33186 CITY-ST-71P
TILE [ Delete TITLE [ Change [ Aaditicn
NAME . _ CNAME e | e - .

| STREET ADDRESS STREET ADDRESS

' cimy-st-zp CITY-ST-21P
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TNLE [ Celete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

; CiTY-ST-2P CITY-§T-21P

D ime [ petets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP / CITY-ST-2IP

indicated on this report or supp!
of the corporation or the receivg
changed, or on an atachmen

w0l quakiby’for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certily that the infermation

H e ampoviered.

o
TRy

! Fihat my signature shall have the same legal effeci as if made under oath; that | am an officer or director
e&Hfis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WEhe Sl o aged

'NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




